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- . Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Forn\i 990-EZ Under section 501(¢c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 9

private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) must file Form 990 All

Department of the Treasury | other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opunio Public
Internal Revenus Service B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending

B ek bie |Please |C Name of organization D Employer identification number

Aus |wseRS InTTEN COUNTY DRUG & ALCOHOL CONSORTIUM,

{abel or

[_Jkme,  [erintor INC. 43-2069293
Inimal tsy:f Number and street (or P O box, If mail 1s not delivered to street address) Roomysuite |E Telephone number
Tomin- [Seafcl5 39 WEST JEFFERSON BLVD. 260-422-8412
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption

(| gpigaton FORT WAYNE, IN 46802

Number P>

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method Cash [__] Accrual
Other (specify) P

| Wetsite: » WWW.DACAC.ORG
£Hd_Tax-exempt status (check only one) — 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or D 527

H Check » if the organization is not
required to attach Schedule B (Form 990, 95062, or 980-PR)

€K Check D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

% Form 990 return Is not required, but if the organization chooses to file a return, be sure to file 8 complete return
2L _Add lines 5b, 6b, and 7b, to iine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | 425,564.
rUn Part § | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 425,204.
g 2 Program service revenue including government fees and contracts 2
O 3 Membership dues and assessments 3
& 4 Investment ncome 4 360.
® 5a Gross amount from sale of assets other than nventory 52
g’ b Less cost or other basts and sales expenses 5b
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢C
§ 6 Special events and activities (complete applicable parts of Schedule G) 1f any amount is from gaming, check here > [:]
9 a Gross revenue (not including $ of contributions
© reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of nventory, less returns and alfowances 73
b Less cost of goods sold 7h
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe P> YL 8
9 Tolal revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 RECEIVED | » | g 425,564.
10  Grants and simifar amounts patd (attach schedule) STMT 5 10 15,000.
11 Benefits paid to or for members 8 SEP ¢ 3 2010 ((Q 1
@ |12  Salanies, other compensation, and employee benefits ~ = 12 271,855.
g 13  Professional fees and other payments to independent contragtors . s b 13 24,287.
e £ |14 Occupancy, rent, utiiities, and maintenance i ,Q;,QD_L:;NSEELS‘@ATEMENT 4 14 24,216,
& “ |15 Pmting, publications, postage, and shipping = A 15 21,073.
&~ 16 Other expenses (describe P> SEE STATEMENT 1 )| 16 180,804.
:" 17 _ Total expenses. Add lines 10 through 16 » |17 537,235,
a = 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -111,671.
W '9; 19 Netassets or fund balances at beginning of year (from line 27, column (A))
» < (must agree with end-of-year figure reported on prior year's return) 19 293,411.
g B |20  Other changes in net assets o fund balances (attach explanation) SEE STATEMENT 3 20 45,028.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |2 226,768.
| Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the Instructions for Part i1 ) (A) Beginning of year (B) End of year
A 22 Cash,savings, and investments 293,524.|2 190,461.
23 Land and buildings 23
24  Otherassets (descrbe» OTHER DEPRECIABLE ASSETS ) 56,675.j24 49,852,
25 Total assets 350,199.|25 240,313.
26  Total liabilities (describe P SEE STATEMENT 2 ) 56,788.|26 13,545.
27 _ Net assets or fund balances (line 27 of column (B) must agree with fing 21) 293,411.)27 226,768.

&%%a% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
1

Form 990-EZ (2009)

T 6




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,
Form 990-EZ (2008) INC.

43-2069293

Page 2

LPart 1t | Statement of Program Service Accomplishments (See the instructions for Part Iil )

What Is the organization’s pnmary exempt purpose?_ SEE STATEMENT 10

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
{Required for section 501(ck3)
and 501(c)4) organizations and
section 4947(aX1) trusts, optional
for others )

28 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here > [:] 28a 58 ’ 675.
29 SEFE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here > D 29a 58,676.
30 SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here » [ ]l30a 58,676.
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here » [:] 313
32 Total program service expenses (add lines 28a through 31a) »>|32 176,027.

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Trtle and average hours  (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

KIMBRA O'BRIEN, 1417 N ANTHONY BLVD, [PRESIDENT
FORT WAYNE, IN 46805 1.00 0. 0. 0.
JERRI LERCH, 2526 KNIGHTSBRIDGE EXECUTIVE DIRECTOR
DRIVE, FORT WAYNE, IN 46815 40.00 60,640, 0. 0.
JOHN ALEXANDER, 4609 CRYSTAL RIDGE BOARD MEMBER
COVE, FORT WAYNE, IN 46835 1.00 0. 0. 0.
STEPHEN JARRELL SECRETARY
2712 S CALHOUN, FORT WAYNE, IN 46807 1.00 0. 0. 0.
MIKE MCALEXANDER CHAIR OF JUSTICE
602 S CALHOUN, FORT WAYNE, IN 46802 1.00 0. 0. 0.
MARY ETHEART CHAIR OF INTERVENTION
1115 GARDEN ST, FORT WAYNE, IN 46802 1.00 0. 0. 0.
KATHY FRIEND, 1200 S CLINTON STREET, VICE CHAIR FINANCE
FORT WAYNE, IN 46802 1.00 0. 0. 0.
ANITA GROSS, 4824 HOMESTEAD RD, FORT [CHAIR OF NAND
WAYNE, IN 46814 1.00 0. 0. 0.
FRAN GULL, 715 S CALHOUN ST, FORT BOARD MEMBER
WAYNE, IN 46802 1.00 0. 0. 0.
PAULA HUGHES, 2313 FOREST PARK BLVD, BOARD MEMBER
FORT WAYNE, IN 46805 1.00 0. 0. 0.
KELLY SICKAFOOSE COMMUNITY CONSULTANT
PO BOX 15284, FORT WAYNE, IN 46885 1.00 0. 0. 0.
JONATHAN RAY BOARD MEMBER
2135 S HANNA ST, FORT WAYNE, IN 46803 1.00 0. 0. 0.
BENNIE LEWIS, 1330 MCCOLLUCH ST, CHAIR OF PREVENTION
FORT WAYNE, IN 46803 1.00 0. 0. 0.
KIRK RAY BOARD MEMBER
700 BROADWAY, FORT WAYNE, IN 46802 1.00 0. 0. 0.
GEORGE MCCLELLAN, 532 WEST JEFFERSON BOARD MEMBER
BLVD., FORT WAYNE, IN 46802 1.00 0. 0. 0.
MARY ANN ZIEMBO, 532 WEST JEFFERSON OARD MEMBER
BLVD., FORT WAYNE, IN 46802 1.00 0. 0. 0.
JOHN ROGERS, 532 WEST JEFFERSON BOARD MEMBER
BLVD., FORT WAYNE, IN 46802 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)



ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,

Form 990-EZ (2009) INC. 43-2069293 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b IfYes, has it filed a tax return on Form 990-T for this year? e | N/A
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets duning the year? If "Yes,’
complete applicable parts of Sch N 36 X
37a Enter amount of poltical expenditures, direct or Indirect, as described in the instructions | 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 3sh N/A
39 Section 501(c)(7) organizations Enter
a Inhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/ A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P 0.  section 4912 > 0. ,section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year or Is it aware that it engaged In an excess benefit transaction with a disqualified person tn a prior year, and that the transaction
has not been reported on any of the organtzation’s prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41  Listthe states with which a copy of this return 1s filed B> IN

42a The organization’s books are n care of » CHRISTEN SOUERS, LLC

Telephoneno > 260-484-0653

Locatedat » 4306 EAST STATE BLVD., FORT WAYNE, IN z7P+4 » 46815

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts fiting Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 |

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42c X
» [

N/A
Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)




>

ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,
Form 990-EZ (2009) INC. 43-2069293 Page 4

{ Part Vi { Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office” If *Yes," complete Schedule C, Part | 46 X
47  Dud the organization engage In fobbying activities? If *Yes," complete Schedule C, Part |l 47 X
48 Is the organization a school as described in section 170(b){1)(A)(n)? If *Yes,* complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensatton

f Total number of other employees paid over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each recetved more than $100,000 of compensation from the
organization If there 1s none, enter "None *

NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 4
Undergenalties of penury, | declare that | have examined this retum, tncluding accompanying schedules and statements, and to the best of my know|édge apd belief, it 1s true,
N corrgct, ind complae D t preparer (other than officer) 1s based on all Information of which preparer has any knowledge
n W%X . l 3)2/‘ 2
Here gnhture of officel 2\ Jate /7
} ERRI LERCH
Type or pnnt name and title N
Paid Preparer's signature - Date Check if self- Preparer's identifying number (See Instr)
Erepgrer’s Lo 3/24//0 employed pp [ |
5e Only —7
Fumis rame oryours . L ® RSON & COMPANY,’ LLP EIN D>
itseliemployed), }450 . |P6TH STREET, SUITE 200 Phong P>
awoessandZP+4 ~ INDIANAPOLIS, IN 46240 mo (317) 566-1000
May the IRS discuss this return with the preparer shown above? See instructions > Yes l:] No
Form 990-EZ (2009)
932174
02-08-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspsction

Name of the organization ATLTLEN COUNTY DRUG & ALCOHOL CONSORTIUM, Employer identification number
INC. 43-2069293

IT’&F! I | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t 1s: {For lines 1 through 11, check only one box.)

]
]
J
J

H W N

00 RO O

10
11

00

e[]

A church, convention of churches, or assoclation of churches described In section 170(b){1)(A)(i).

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospnal described In section 170(b)(1)(A){ii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1{A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){(vi). (Complete Part Il.)

A community trust descnbed In section 170(b}{1}{A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b l:] Type ll c D Type Ill - Functionally integrated d C] Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2)-

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type II|
supporting organization, check this box L__]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In () and (i) below, Yes { No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (1) above? 11g(ii)
{iii) A 35% controlled entity of a person descrbed In () or (1) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (ii) EIN n()'rlg?a;.yzg% a s t(r;)fe';rtggr}:‘zatlon (¥ D you natry the orgaiStne ot | (vil) Amount of
organization (described on lines 1-9 your) organizalon i1 611 (1) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,
Schedule A (Forrp 990 or 990-E7) 2009 INC.

43-2069293 page2

]Fhartil]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from ine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

179,116.

169,397.

299,310.

467,642.

442,289.

1,557, 754.

179,116.

169,397.

299,310.

467,642,

442,289,

1,557,754.

1,557 754,

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

Lk
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part {V.)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

179,116.

169,397.

299,310.

467,642.

442,289.

1,557,754,

258.

3,851.

4,796.

3,011.

360.

12,276.

1,570,030,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

99.22 «

15

98.94 o

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[X]
»[]

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

]
> ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part it { Support Schedule for Organizations Described in Section 509(a)(2) (comprete only f you checked the box on ling 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007

{d) 2008

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support subtractiine 7c from in 6)

Section B. Total Support

Calendar year (or fiscal year beginning )| (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
18 _Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, fine 17 18 %

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Ine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[]
[ ]

932023 02-08-10

Schedule A (Form 990 or 980-EZ) 2009
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ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK CHARGES 92.
EQUIPMENT EXPENSE 568.
INSURANCE 4,853.
JUSTICE COMMITTEE 971.
PREVENTION COMMITTEE 3,624.
PUBLIC SERVICE ANNOUNCEMENTS 15,751.
MEDIA 2,884.
SITE COORDINATOR 9,650.
SUPPLIES 36,616.
TRAINING & SCHOLARSHIPS 596.
TELEPHONE 8,666.
TECHNOLOGY UPDATES 940.
TRAVEL 4,841.
MISCELLANEOUS 13,482.
INTERVENTION COMMITTEE 73,961.
DEPRECIATION 3,3009.
TOTAL TO FORM 990-EZ, LINE 16 180,804.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 9,006. 0.
ACCRUED PAYROLL 7,800. 8,259.
PAYROLL TAX WITHHOLDINGS 5,335. 5,286.
INTERVENTION FUND PAYABLE 34,647. 0.
TOTAL TO FORM 990-EZ, LINE 26 56,788. 13,545.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 45,028.
TOTAL TO FORM 990-EZ, LINE 20 45,028.
8 STATEMENT(S) 1, 2, 3



ATLEN COUNTY DRUG & ALCOHOL CONSORTIUM,

43-2069293

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 3,514.
OTHER EXPENSES 20,702.
TOTAL TO FORM 990-EZ, LINE 14 24,216.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

ANNUAL RETAIL ALCOHOL COMPLIANCE CHECKS NONE 15,000.

ALLEN COUNTY SHERIFF'S DEPARTMENT

715 S. CALHOUN ST, ROOM 101

FORT WAYNE, IN 46802

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 15,000.

9 STATEMENT(S) 4, 5




ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ + o o o o o o o s s o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT (S) 6



ATLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

990-EZ PG 2 STATEMENT 7

PREVENTION - TO EDUCATE AND HELP PREVENT THE NEGATIVE IMPACT CAUSED BY DRUG
EXPOSURE OR DRUG USE ON THE HEALTH AND WELL-BEING OF ALLEN COUNTY YOUTH
BETWEEN THE AGES OF 0-21. THIS PURPOSE HAS INDIRECTLY SERVED OVER 33,000

INDIVIDUALS.

11 STATEMENT (S) 7



ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

990-EZ PG 2 STATEMENT 8

INTERVENTION - TO EDUCATE AND IMPROVE THE ACCESSIBILITY, AFFORDABILITY, AND
QUALITY OF THE CONTINUUM OF CARE IN SUBSTANCE ABUSE TREATMENT WITHIN ALLEN
COUNTY. THIS PURPOSE HAS INDIRECTLY SERVED OVER 16,000 INDIVIDUALS.

12 STATEMENT (S) 8



ALLEN '‘COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

990-EZ PG 2 STATEMENT 9

JUSTICE - TO EDUCATE AND REDUCE THE AMOUNT OF CRIMINAL ACTIVITY, INCLUDING
VIOLENCE, THAT IS RELATED TO ALCOHOL AND DRUG USE/ABUSE IN ALLEN COUNTY.
THIS PURPOSE HAS INDIRECTLY REACHED OVER 16,800 INDIVIDUALS.

13 STATEMENT (S) 9



ALLEN ‘COUNTY DRUG & ALCOHOL CONSORTIUM, 43-2069293

990-EZ PG 2 STATEMENT 10

TO PROVIDE AN EFFECTIVE NETWORK TO WORK COLLABORATIVELY WITH AGENCIES AND
GOVERNMENT TO REDUCE THE NEGATIVE IMPACT OF ALCOHOL AND OTHER DRUGS IN THE

ALLEN COUNTY COMMUNITY.

14 STATEMENT (S) 10



Fomn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMBNo 15451709
Oepwtment of the Treasury

Intemat Revenue Service P> Flle a separate application for each return.

® It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » x]

® |f you are flling for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l {on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part i Automatic 3-Month Extension of Time. Only submit onginal (no coples nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ) » (|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fie income tax returns.

Electronic Filing (e-file). Generally, you can electronicalty file Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to fite Form $90-T). However, you cannct file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 {Part Il} of Form 8868. For more detatls on the elsctronic filing of this form, visit
Www.irs.gov/efile and click on e~fife for Chantles & Nonprofits.

Type or | Name of Exempt Organization Employer identlfication number
print ALLEN COUNTY DRUG & ALCOHOL CONSORTIUM,
e INC. 43-2069293

1le by the

due nate for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

tingyor | 532 WEST JEFFERSON BLVD.

toturn See
instrucuons | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

FORT WAYNE, IN 46802

Check type of return to be filed(file a separate application for sach retum):

D Form 990 D Form 990-T (corporation) D Form 4720
Form 990-BL E] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
Form 990-EZ D Form 890-T (trust other than above) D Form 6089
Form 990-PF [ Form 10414 3 Form 8870

CHRISTEN SOUERS, LLC
® Thebooks aremthecareof p 4306 EAST STATE BLVD. - FORT WAYNE, IN 46815
Tolephone No.p» 260-484-0653 FAXNo. p 260-484-2115
® |f the organization does not have an office or place of business in the United States, check this box i » D
® |f thig 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check thig
box p [:! if it is for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8-months for a corporation required to file Form 880-T) extension of time until

AUGUST 15, 2010 , to hle the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» [X] catendaryear 2009 or
» [ tax year beginning , and ending
2 If this tax year 1s for less than 12 months, check reason: D Inttial retym D Final retum :] Change in accounting penod

3a |f this apphication Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any

nonrefundable credits. See instructions. 3al$
b If this application Is for Form 8S0-PF or 990-T, enter any refundable credits and estmated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, \
deposlt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). N
See Instructions. | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Form B868 (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » @

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e ff you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

3 Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
T Name of Exernpt Organization _;ig;; E%,i, ?f Employer identification number
YPeOr InILEN COUNTY DRUG & ALCOHOL CONSORTIUM, ifgggziég;f;;?
print  IINC. Sl 43-2069293
:ﬂ:,:ﬁz" Number, streat, and room or sufte no. If a P.O. box, see Instructions. A 4 For IRS use only
:I‘l'::;l‘:bf 532 WEST JEFFERSON BLVD. : 3
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, ses [nstructions. L e ;% : %; i g it
remetr FORT WAYNE, IN 46802 LU i T

Check type of return to be filed (File a separate application for each retumn):
] Form 9s0 [XJ Form990-EZ (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A ) Form5227 [ Form 8870
[ Form9so-BL [ Form990PF [ Form990-T (trust other than above) [ Form4720 ] Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHRISTEN SOUERS, LLC
® Thebooksare nthecareof » 4306 EAST STATE BLVD. —~ FORT WAYNE, IN 46815

Telephone No. P> 260-484-0653 FAXNo. » 260-484-2115
® |f the organization does not have an office or place of business in the United States, check this box » [
® |fthis is for a Group Return, enter the organization’s four digt Group Exermnption Number (GEN) . If this Is for the whole group, check this
box P> . if it is for part of the gr check this box P> and attach a st with the names and ElNs of all members the extension |s for
4 Irequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2010.
5  Forcalendar year 2009 | or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check rsason: D Initlal retum [::] Final return [:] Change in accounting penod
7  State in detall why you need the extension

THE ORGANIZATION RESPECTFULLY REQUESTS AN ADDITIONAL EXTENSION OF TIME
IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $
b If this application Is for Form 290-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated s 56
tax payments made. Include any prior year overpayment allowed as a crednt and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Slgnature and Veriflcation

Under penaltigs of pegbry, ldeclare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
itIs true, correct, and ghm d that | am authonized to prepara this form

e »__LPA _Date B Q/:../Io
Form 8868 (Rev. 4-2009)

923832
0%-26-08




